Aims: 7KLV VWXG\ DLPHG WR ¿QG DVVRFLDWLRQ RI PDULWDO UDSH ZLWK J\QHFRORJLFDO SUREOHPV DQG VRFLRGHPRJUDSKLF IDFWRUV ZKLFK helped to explore possible underlying issues and to provide appropriate services to the women.
INTRODUCTION
Sexual violence within marriage is generally FRQVLGHUHG D SULYDWH LVVXH PDNLQJ LW GLI¿FXOW IRU victims to seek and receive support. 1 It is not paid much attention in Nepal as women are considered DV WKH KXVEDQGV SRVVHVVLRQVLQVLVWHQFH IRU VH[ $ study done in pregnant women of Maternity Hospital showed among the cases of sexual violence, 45% of women were victim of marital rape. 2 A study FRQGXFWHG E\ &HQWHU IRU 5HVHDUFK RQ (QYLURQPHQW +HDOWK DQG 3RSXODWLRQ $FWLYLWLHV &5(+3$ KDV shown that many women reported to have sex against their consent during illness and different exhaustions, menstruation, post partum period and pregnancy leading to gynecological problems. 3 An Indian study by Sudha et al 4 suggests marital violence may have D QHJDWLYH LPSDFW RQ PXOWLSOH DVSHFWV RI ZRPHQV reproductive health, including increased self-report of STI symptoms. Women who experienced intimate partner abuse were three times more likely to have a gynecological problem as compared to non-abused women. 5, 6 However, there is dearth of information and limited research elsewhere has shown that sexual violence ZLWKLQ PDUULDJH 690 KDV SURIRXQG HPRWLRQDO psycho-sociological and health consequences. Nonetheless, intervention on marital rape is still been neglected area in Nepal and very few interventions RQ *HQGHU %DVHG 9LROHQFH *%9 DUH EHLQJ GRQH LQ 1HSDO 7KLV VWXG\ LQWHQGHG WR ¿QG DVVRFLDWLRQ DPRQJ marital rape and gynecological problems with sociodemographic factors, which would help to explore possible underlying issues and to provide appropriate services to the women. 
RESULTS
The majority of the respondents were between 25 to 49 years age, which comprised 72.4% of total respondents Q 7KH PHDQ DQG VWDQGDUG GHYLDWLRQ RI DJH were 34.9 and 10.66 years respectively. The respondents were asked on marital rape related information like interspousal differences in sexual desire, wife's ability to refuse sex, husband's reaction towards her refusal, initiation of the marital rape, occurence of marital rape and gynecological problems among the married women seeking care. NDHS 2011 showed that 38% of ever-married women age 15-49 experienced sexual violence from their illiterate husband and 13 % from husband with higher education.
11 This study revealed that there are no differences in the husbands' education for happening marital rape. However, in logistic UHJUHVVLRQ LQ VWUXFWXUDO HTXDWLRQ PRGHOLQJ 6(0 WKH UHFLSURFDO YDOXH LV VLJQL¿FDQW IRU WKH KXVEDQGV ¶ LOOLWHUDF\ 5HJDUGLQJ WKH IDFWRUV DIIHFWLQJ marital rape, no one factor alone "causes" violence but rather a combination of factors that raises the likelihood that a particular man in a particular setting will react violently. The social and cultural normsthat assert men's superiority over women-combined with individual level factors-such as alcohol determine the likelihood of marital rape. Because of the heterogeneity in sexual aggression, there is unlikely to be a single alcohol-sexual aggression relationship. Rather, there appear to be different ways in which chronic and acute alcohol consumption PD\ LQÀXHQFH VH[XDO DJJUHVVLRQ GHSHQGLQJ XSRQ situational and individual characteristics.
14 Women whose husbands get drunk often are more than three times as likely to experience sexual violence as women whose husbands do not drink.
11 No or little inter-spousal communication and low autonomy RI ZRPHQ VLJQL¿FDQWO\ LQFUHDVHV WKH RGGV RI experiencing violence among married women. 15 This study showed that gynecological problem along with husband's male dominant attitude, inter-spousal communication and alcohol intake by husband were seen a strong association with marital rape.
This study showed that compared to those couple who shared their daily experience each other, the couple who seldom shared their daily experience were 1.8 times more likely to experienced marital rape.
The women with the different feeling of their sexual desire than their husbands, experienced marital rape by almost three times higher than those who did not think the difference in their sexual desire. But when it was adjusted with other variables like gynecological problem of wife, male dominant nature of husband, alcohol intake by husband, and inter-spousal communication, the occurrence of marital rape showed 4.4 times higher. In the other words, not a single factor can cause violence but rather need to think of combination of other factors too. A study on "gynecological impact of sexual and physical abuse by spouse" revealed that among all the women with gynecological symptoms, 17% have had sexual problems and reported abuse by spouse was associated with a higher frequency of gynecological symptoms at the time of interview. 16 And another study conducted in military women, the number of vaginal DVVDXOWV ZRPHQ H[SHULHQFHG ZDV VLJQL¿FDQWO\ DQG positively associated with frequency of pelvic pain, vaginal bleeding/discharge, painful intercourse, and painful urination. 17 In this study, among the health complaints made, the respondents during the clinic visit, white/smelly discharge showed the strongest association with the marital rape. The existence of marital rape was 18 times higher among those women who came to the clinic with white and smelly discharge, followed by 3 times higher in those who came with the complaint of something coming out RI YDJLQD XWHULQH SURODSVH IRU ZKLFK UHIHUHQFH ZDV not having those complaints. The consequences of marital rape for women are numerous and can include post-traumatic stress disorder and depression, vaginal or anal stretching, cystitis, miscarriage, unwanted pregnancies, sexually transmitted infections, sexual dysfunction and chronic genital pain. 6, 18 This study revealed that there was an association between marital rape and diagnosed gynecological problem. Sixty four percent of women with gynecological problem had experienced marital rape that is, more than double the chance of having marital rape with women who were diagnosed as gynecological problem (OR &, 1RQHWKHOHVV DGMXVWLQJ with other variables, the occurrence of marital rape for the gynecological problem was not much changed in comparison to unadjustment of other variables. This reveals that gynecological problem is associated with marital rape.
CONCLUSIONS
The study investigated marital rape, key factor affecting it and gynecological problems of married women of Kirtipur. The study showed the prevalence of marital rape was 53.6%. Among them 24.9% had experienced marital rape regularly while 28.7% occasionally. This study showed that there is no direct relationship of age of the woman with the marital rape. This study showed those women who had undergone marital rape experienced gynecological problems by more than two times than those who did not. Therefore, women who visit the health facilities with gynecological problems should also be explored for marital rape and provide counseling and services.
